2001 UNIFORM BUSINESS REPORT (UBR) FILED

g ‘

g
DQCUMENT # P98000088471 Mar 15, 2001 8:00 am
1. Enty Namo St Secretary of State
POLITICALLY CORRECT, INC. : 03-15-2001 90219 021 ***150.00
] Pr]ndpa} Flace of Business Mailing Address
BE LEXINGTON LANE EAST P.Q. BOX 32726
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33420 JUoAUOU
.~ Us
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber g 76717 Applied For
5-08 Naot Applicable
Zi C Zi Count it
® ountry P ouniry 5. Certficate of Slatus Desired [ 90+73 Additional
} Fea Required
6. Name and Address of Current Registered Agent— - ~—==--— 7. Name and Address of New Registered Agent_
Name
BROSEMER, DONNA
Street Address (P.C. Box Number is Not Acceplable)
8-E LEXINGTON LANE EAST
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. (NOTE: Ragisiered Agent signature réquired whan reinstating) DATE
9. This corparation is eligible to satisfy ils Intangible FILE NOWI!t FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 S O
= Trust Fung Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Delete TITLE Clchange [ Addition | S
NAME BROSEMER, DONNA NAME e
STREET ADDRESS | 8-E LEXINGTON LANE EAST STREET ADDRESS 3
onv-st-7¢ | PALM BEACH GARDENS FL 33418 oimY-s1- 2 iy
TME 1 Detete me [Ochange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
Pme = 7 | Olpelete || TTE [ change T Adition |~
NARE NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTY-8T-2IP
TTLE [ Delete TILE [ change [T Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-8T-21P
TITLE [ pelete TITLE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(1), Florida Stalutes, | further certify that the information
indicated on this report or supplemental repart is rue and accurale and that my signature shall have the same legat effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attacgment with an address, with all other like empowered.
-~
SIGNATURE: _/, “Bpmuman~ ?)On no ev 3lylot  Sbi-11¥- 1010
LIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #



